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Account Executive:

Jason Price

Fax Number: 651-310-5383
I ACCOUNT PREMIUM SUMMARY & PROVISIONAL BILL ]
Entity Name: Town of Frederick
Agency: First Mainstreet [nsurance, LLC State: co

This notice serves as a premium summary and provisional bill. Acceptance of coverage means that payment is due on your account current 45
days from the effective date. The quoted premium contemplates full payment and no installment charge. To bind coverage:

¢ Place a checkmark in the box next to the payment plan and lines of business to be bound;

¢ Indicate the effective date;
*  Sign this form and fax to the undenwriter named above.

AGENCY BILL PAYMENT PLAN OPTIONS leg:k:;lggNT SELECTION
Full Payment - due at inception None X
Full Payment - due at inception None
4 Pay - 25% due at inception, 25% due at 4ih, 7th & 10th month None
INSUREDS SELECTION
COVERAGE: PREMIUM Check Box to Bind

Property 3 11,658

Flood Included X

Equipment Breakdown Included X
Crime 3 295 X
Inland Marine $ 9,100 X
General Liability 3 31,008 X
Employee Benefit Plans Liability $ 192 X
Law Enforcement Liability $ 24,390 X
Public Eatity Management Liability $ 3,671 X
Public Entity Employment-Related Practices Liability $ 4,265 X
Auto Liability 3 24,112 X
Auto Physical Damage 3 5,669 X
Umbrella 3 10,422 X
Total Premium $ 124,782 X

Signature: Date:




